SMALL BUSINESS ADMINISTRATION
SCHEDULE OF UNCOMPLETED WORK (ALL WORK—-BONDED & UNBONDED-IF COST PLUS PLEASE INDICATE

NAME OF CONTRACTOR

DA
AS

DESCRIPTION OF JOB:

STARTING
DATE

COMPLETION
DATE

Bonded

Unbonded

CONTRACT PRICE
(Including Approved
Change Orders)

Contractors Est. Cost When Bid
(Including Cost of Approved
Change Orders)

Total Billed to Date
Including Retainages TC
(Explain Any Dispute

10

14

15

TOTALS

TOTAL UNCOMPLETED WORK:

SIGNATURE

TOTAL UNCOMPLETED WORK BY SUBCONTRACTOR:

TITLE

BONDED:

UNBONDED:

REMARKS

PLEASE NOTE: The public reporting burden for this collection of information is estimated to average 20 minutes per response, including the time for reviewing in:
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any c
including suggestions for reducing the burden, to; Chief, Administrative Information Branch, Room 5000, U.S. Small Business Administration, 409 3rd St., SW, Wa
Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.
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